We report 7 cases presenting with double aneurysms originated from the junction of the internal carotid artery-posterior communicating artery and the ipsilateral internal carotid artery-anterior choroidal artery. It was equivocal in the preoperative angiogram whether 2 adjacent aneurysms were adherent or not. Meticulous dissection of the aneurysms and preservation of blood flow in the parent artery and its branches are required in direct surgery.
- Fig. 1 The left internal carotid angiogram demonstrated 2 saccular aneurysms at the junctions of posterior communicating artery and anterior choroidal artery (A; anteroposterior view, B; right anterior oblique view, C; lateral view, D; 3-dimensional angiography). Both aneurysms of the right internal carotid artery were operated by transsylvian approach. Neuroendoscopic observation clarified the detailed anatomy of both aneurysms and anterior choroidal artery (E). The anterior choroidal artery arose between 2 aneurysms (E). Two aneurysms were not firmly adhered each other, and were dissected (F). The aneurysm at the posterior communicating artery junction was clipped (G). The aneurysm at the anterior choroidal artery junction was coated using a piece of temporal fascsia, since the anterior choroidal artery was originated aneurysmal dome itself (H).
